
x∆uM/nuJÔtØ¥salaEdlmaneQµaHenAxagelIbeJçjBt·man/MBIkarer\nsU®trbs'x∆uMeTAØ¥®ksYg DSHS ®ksYgrkkargareZ√I (ESD) ehIynig
naykdÛanxagh√wkh√WnviCÇaCIv:(DVR).  Bt·manEdleK®tUvkarmandUcCa /aharUbkrN° ´z¬cMNayelIkarsikßa muxviCÇasikßa Bt·man/MBI
vt†manenAsala ehIynigr◊ykarN°/MBIBinÊ¨sikßa.  ®ksYg DSHS e®bIBt·manenHedm∫IKitsMercBIlk≈Nsm∫t†irbs'x∆uMkñ¨gkarTTYlCMnYy
saZarN (PA) nig¿…CMnYyxagb‡Nˆ/ahar(FS) Ø¥◊n®twm®tUv.  ehIy®kdascMLg/MBIBt·manenH/acbJÇ¨nØ¥eTA®ksYg ESD Edr edIm∫I
eKsMercBIzvikarEpñkkmµviZI JOBS … FIP.  m"¥ageT\teKk°/acØ¥®kdascMLgBIBt·manenHeTAxag DVR pgEdr edIm∫IØ¥xagenaHykeTAKit
sMercBIlk≈Nsm∫t†irbs'x∆uMsMrab'TTYlCMnYyh√wkh√WnxagviCÇaCIv:.

STUDENT GRANT
AND

EXPENSE VERIFICATION

FINANCIAL AID REPRESENTATIVE SIGNATURE

DSHS 14-173 (REV 11/92) 

DATETELEPHONE NUMBER

SECTION 1:  TO BE COMPLETED BY DEPARTMENT OF SOCIAL AND HEALTH SERVICES (DSHS)

CASE NAME

COMMUNITY SERVICES OFFICE (CSO)

CASE NUMBER

DATE

SECTION 3:  TO BE COMPLETED BY THE SCHOOL

The following costs were used in budgeting the student's financial aid award.   NOTE:  Please consider the student's child care needs 
when establishing the financial aid need.

Undergraduate; Graduate.Student is: less than 1/2 time; 1/2 time or greater.Student attends:

Period for which award and expenses cover: through
MONTH/YEAR MONTH/YEAR

SECTION 2:  TO BE COMPLETED BY STUDENT

FINANCIAL SERVICES SPECIALIST NAME

STUDENT NAME (PLEASE PRINT) SOCIAL SECURITY NUMBER

DATESTUDENT SIGNATURE
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TELEPHONE NUMBER

Award funds are issued each: Quarter Semester Other (Specify):

2.  Tuition and fees:

3.  Books and supplies:

4.  Transportation:

5.  Miscellaneous personal expenses:

7.  Dependent care expenses:  (For PA/FS programs)

1. Total Financial Award:

6. Sub-total Expenses:  (For ESD work programs)  (Add lines 2 thru 5)

9. Total Financial Award Available: (For PA/FS Programs)  (Subtract line 8 from line 1)

$

$

$

$

$

$

$

$

$

8. Total Attendance Expenses:  (For PA/FS Programs)  (Add lines 6 + 7)

NAME OF SCHOOL

CLIENT NAME AND ADDRESS


